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CURRICULUM AND TESTING COMMITTEE 

MEMBERSHIP APPLICATION 
 
The Texas Commission on Fire Protection (TCFP) is seeking qualified applicants for an opening on the Curriculum and 
Testing Committee.  Please submit this application via email to cliff.grant@tcfp.texas.gov.  Applications will be 
accepted through Friday, October 1, 2021. 
 
Minimum requirements include:   

 Certified Instructor II  
 Active participation in a firefighter training program preferred 

 
   
Name                                                              Email  FIDO PIN 

 
   
Address                                                                                          City, State, Zip Code    Telephone number 
 
E-mail address (required): _________________________________________________ 
 
List any previous committee experience serving the Texas Commission on Fire Protection: 
                
 
Experience and/or Certification in the field of fire protection: 

Certifications 
Years 

Experience 

Years 
Instructing 

in Field 

Certifying Entity 
(TCFP, IFSAC, Etc.) 

Structure    

Aircraft    

Marine    

Fire Inspector    

Fire Investigator    

Hazardous Material Technician    

Driver/Operator-Pumper    

Fire Instructor (highest level attained: _________________)    

Fire Officer (highest level attained: _________________)    

Plan Examiner    

Incident Safety Officer    

Fire and Life Safety Educator    

Incident Commander    

 
I am an instructor of fire protection personnel at            
 
Please include a personal profile or resume (not to exceed one page) including references to TCFP with any other 
personal knowledge or experience you feel you could bring to this committee. 
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Signature:       Date:___________________  


